MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0034'75

DEPARTMENT OF PUBLIC MEALTH ARD WEL nm3] 8 (\48 STATE FILE NUMBES
Registration District No. _________ _Primary Registration District No. Regisirer's No. >

DO NOT WRITE AMEND!
ON THIS STUB ED

1 P".ﬁFﬁ.af DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY STATE sb, COUNTY
. * SAEMissouri St. Louis @&
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limin

TOWN St. Louis 6 Days TowN St. Ann Yos B No O

e, FULL NAME OF (If NOT in hospital, give location, Inside Limite d. STREET If cutside, locati i
HOSPIVAL OF ipliel won) (If outside, give location] Reride on Farm

ADDRESS
_INSTUTION Barnes Hospital Yaf neD 10953 St, Henry Ln, |0 %@
. NAME OF DECEASED First I‘Mddll Last 4. DATE Month Day Year

(Type or print} OF
Anita E. Gadell DEATH 1 19 1963
5. SEX 6. 'COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9 AGE {lest birthday) | iF UNDER 1 YEAR IF UNDER 24 MR
Widowaed Divoreed ] 8 / 31 / 193 a 29 MOﬂﬂ\l‘ Dayy | Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂvrlng most of working life, even If retired)

raftswoman S.W, B al. | Kaskaskia Illinoi‘p_ U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles Galeski Edna Carlyle Harry Gadell
15 WAS DECEASED EVER N U, ARWED FORCES T TNFORMANT Ao

NG " e NS Re 78 Harry Gadell 10953 St. Henry ILn

18, CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and {c}. . INTERVAL BETWEEN
/PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE causk (o9 RIGHT HEART FATLURE 48 hrs.
,c“;ii,im' y .ﬂv'] pueTo (y PULMONIC STENOSIS Congenitsal

which gave rise to
Dl;E,IO (e} 7';7- 7

. above cause [a},

stating the under-

PART Ii. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela?ed io the terminal PART IIt. If deceased was female wa
diseaze condition given in PART | {a) thers a pregnancy in last 90 dayx

lying cause last
Clot in anterior mediastinmn [Ove [ g ve [ O unknow

19. WAS AUTOPSY | 20a. ACCBENT SUICDIOE HOME1|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
PER D? . -
YES NoOd

20c. TIME OF _Houl  Month, Day, Year|
INJURY ey
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [

‘ Vi
" 21, ") sttended the d d f-rnm Jfé/15/62 / - . lo—lﬂm———md last saw t,e,:.. alive on 1 /1 9’/63

" Death occurred QIGQ ( ¢ on the date :?md u‘bow, and 1o the best of my knowledge, from the causes stated.

228. SIG! & [ n‘nr title) 22b, ADDRESS 22¢. DATE SIGNEI
( E )/@m. Y LA + MD BARNES HOSPITAL 1/21/63

Z3a. BURIAL, CREMATION, [ 23b. DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Burial 1/22/63 Sacred Heart Cemetery| Florissant Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S NAT " )
Collier Mortuary St. Ann, Mo. JAN 21 1963 ,&;JM, /)!p,

VS 300
. Rev. 4/59

DATE AMENDED

:
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by . - - Student Embalmer No.

working under my personal supervision.

Sfudem

Signature of Student Embalmer

Licensed Embalmer No

P.O. Addressm N O .

- Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Fallure 1o comply
-with the above constitutes grounds for revocation of Ilcense) Y-

If embalmed by a STUDENT, he also.shall sign in- hnsaOWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




